rem 8453-EO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2014, or tax year beginning _ _ _()__7_/_0__1 , 2014, and ending __ _0 §Z 30,20 15 _ 2@ 1 4
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120~POL, and 8868
{ntemal Revenue Service
Name of exempt organization ‘ Employer identification number
"WORLD WILDLIFE FUND INC : 52-1693387

EENIN  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one tine in Part .

1a Form 990 check here b @ b Total revenue, if any (Form 990, Part VIII, column (A), line12), . . 1b _218083765.
2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ, line9). . ......... ¢2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL,lire22) . ........... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here b b ‘Balance due (Form 8868, Part |, line 3c or Partll,line8c) ., , , &b

IZXX]  Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information. necessary to answer inquiries and resolve issues related to the payment.

[:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! certify that {
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 980/990-EZ/990-
PF (as specifically identified in Part | above) o the selected state agency(ie:

Under penalties o‘I p}er)ury, | declare that | am an officer % E Oﬁémed organu;atlcgn ancfi thatk | ha\ée examined a copy of the
crganization's 2014 electronic return and accompanyi o the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amﬁmﬁ fﬂ'g@m@&t shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the returnydr refund, and (c) the date of any refund.

Sign { 02/11/2016 CFO
Here Sighature of officer Date Title

IEEXT Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct {o the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
an the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all infermation of which | have any knowledge.

Date Check if Check if ERO's SSN or PTIN
. ERO's also pald seff-
ERO" signature { ;MMZZ%_/ Jj/” XQ‘DIQ preparer employed P00022361
u ® Firmsname BDO USA, LLP EIN 13-5381590
Os? yours ;fsenfg;gloﬁd). } 8401 GREENSBORO DRIVE, SUITE 800
nly ress.and ZIP code T T EAN VA 22102 Proneno. 703-893-0600

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on ail information of which the preparer has any knowledge.

Print/Type preparer's pame Preparer's signature - | Date Checkl I i PTIN
Paid JOYCE _UNDERWOOD seif-employed
Preparer Firm's name B Firm's EIN p»
Use Only Fim's address p Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-EQ (2014

J8A

4E1675 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury i X
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/ 01, 2014, and ending 06/ 30, 20 15
C Name of organization D Employer identification number

B cneccitamicne | \WORLD W LDLI FE FUND | NC

hange. Doing Business As 52- 1693387

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 1250 24TH ST, va ( 202) 293' 4800

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended WASHI NGTON, DC 20037 G Grossreceipts $ 264, 916, 259.

Application | E Name and address of principal officer: CARTER ROBERTS H(a) Is this a group return for Yes No

pending subordinates?

SAME AS C ABOVE H(b) Are all subordinates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV WORLDW LDLI FE. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1960| M State of legal domicile: DE

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_"lE_D_U_L_E__O_ ____________________________
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 24.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 23.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . . . . . . v v v v o v v v u v 5 593.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 167.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 654, 987.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 217,482, 602. 204, 312, 607.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 810, 639. 1, 307, 731.
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 4, 487, 676. 8,277, 183.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 4, 894, 435. 4, 186, 244.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 227, 675, 352. 218, 083, 765.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 69, 711, 879. 73, 810, 069.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 78, 330, 034. 78, 680, 754.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 1,363, 186. 818, 540.
2| b Total fundraising expenses (Part IX, column (D), line 25) 29, 852, 727.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 71, 385, 683. 71,725, 758.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 220, 790, 782. 225, 035, 121.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 6, 884, 570. - 6, 951, 356.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 491,558, 242. | 471, 481, 440.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 133,704,323. | 134, 447, 867.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 357, 853, 919. 337, 033, 573.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
QD
=
—

Sign } Signature of officer Date
Here } M CHAEL BAUER CFO
Type or print name and title
baid Print/Type preparer's name Preparer's signature Date Check if | PTIN
al
b ' JOYCE UNDERWOOD self-employed | P00022361
reparer
Firm's name P> BDO USA. LLP Firm's EIN P> 13-5381590
Use Only
Firm's address B> 8401 GREENSBORO DRI VE, SUITE 800 MCLEAN, VA 22102 Phone no. 703- 893- 0600
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1065 1.000
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WORLD W LDLI FE FUND | NC 52-1693387

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 136, 346, 215. including grants of $ 69, 925, 186. ) (Revenue $ 877,215. )
GLOBAL CONSERVATI ON - SEE SCHEDULE O

4b (Code: ) (Expenses $ 14, 968, 569. including grants of $ 3,362,235 ) (Revenue $ o)
PCLI CY - SEE SCHEDULE O

4c (Code: ) (Expenses $ 8, 384, 083. including grants of $ 283,023. ) (Revenue $ 0 )
MARKET TRANSFORMATI ON - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 21, 856, 503. including grants of $ 239.625. ) (Revenue $ 0 )
4e Total program service expenses p 181, 555, 370.
4E1050 3 000 Form 990 (2014)
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WORLD W LDLI FE FUND | NC 52-1693387

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . .. @ . i ueuewno. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

4E1021 1.000
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Form 990 (2014)
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WORLD W LDLI FE FUND | NC 52-1693387

Form 990 (2014)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . 0 it v it s e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
4E1030 1.000
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Form 990 (2014)
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WORLD W LDLI FE FUND | NC 52-1693387

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 219
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 593
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) WORLD W LDLI FE FUND | NC 52-1693387 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

M CHAEL BAUER 1250 24TH ST, NW WASHI NGTON, DC 20037 202- 293- 4800

JSA
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Form 990 (2014) WORLD W LDLI FE FUND | NC 52-1693387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(NEMILLE ISDELL . | 0
CHAI RVAN 0] X 0 0 0
_(QPAMELAMATSON | 0
VI CE CHAI RVAN 0] X 0 0 0
_(HROBERT LITTERMAN | 0
TREASURER 0] X 0 0 0
_@SHELLY LAZARUS | 0
SECRETARY 0] X 0 0 0
_(GFABIOLA ARREDONDO | 0
DI RECTOR 0] X 0 0 0
_(@PETERCRANE | 0
DI RECTOR 0] X 0 0 0
nIAMY CROMN | 0
DI RECTOR 0] X 0 0 0
_(@BRENDADMVIS | 0
DI RECTOR 0] X 0 0 0
_(@IAREDDAMOND | 0
DI RECTOR 0] X 0 0 0
IQLEONARDO DICAPRIO | 9]
DI RECTOR 0] X 0 0 0
(ACHRISTCPHER DCOD | 0
DI RECTOR 0] X 0 0 0
(AMHAMED T. EL-ASHRY | 0
DI RECTOR 0] X 0 0 0
(HEXEQQUEL EZQURRA ] 0
DI RECTOR 0] X 0 0 0
s HaLZLE ] 0]
DI RECTOR 0] X 0 0 0
ISA Form 990 (2014)

4E1041 1.000
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WORLD W LDLI FE FUND | NC

52-1693387

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) LAMRENCE H_LINDEN | ( 0
DI RECTOR 0] X 0 0 0
16) STEVELUZO | ( 0
DI RECTOR 0] X 0 0 0
17) PERKPERKINS | ( 0
DI RECTOR 0] X 0 0 0
18) MCHAEL PHILIPP | ( 0
DI RECTOR 0] X 0 0 0
19) MAYARI PRITZKER | ( 0
DI RECTOR 0] X 0 0 0
200 JowNsaL | 0
DI RECTOR 0] X 0 0 0
21) ROGERW SANT |  ( 0
DI RECTOR 0] X 0 0 0
ey wwesH | 0
DI RECTOR 0] X 0 0 0
23) SHARON YONGBLOD | 0
DI RECTOR 0] X 0 0 0
24) CARTERROBERTS | 40.00]
PRESI DENT & CEO 0] X X 677, 607. 0 200, 535.
25) MROAMNRSH | 40.00]
CHI EF OPERATI NG OFFI CER 0 X 402, 133. 0 128, 548.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 4, 356, 905. 0 834, 772.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 4,356, 905. 0 834, 772.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 162
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

17

JSA
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WORLD W LDLI FE FUND | NC 52-1693387
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) MARGARET ACKERLEY | 40.00]
SVP & CGENERAL COUNSEL 0 X 339, 012. 0 53, 370.
27) JWIEMLLER | 40.00]
SVP DEVELOPMENT 0 X 293, 392. 0 48, 635.
28) MCGHAEL BAUER | 40.00]
CHI EF FI NANCI AL OFFI CER 0 X 289, 752. 0 35, 378.
29) LEROY WADE | 40.00]
CONTROLLER 0 X 158, 902. 0 34, 322.
30) JASONQLAY | 40.00]
SVP MARKETS AND FOOD 0 X 323, 270. 0 113, 885.
31) STEVEN CHAPMAN __ | 40.00]
CHI EF CONSERVATI ON OFFI CER 0 X 321, 455. 0 14, 368.
32) TERRENEMACKO | 40.00]
SVP MARKETI NG AND COVMUNI CATI O 0 X 289, 113. 0 36, 397.
33) GNETTE HEMEY | 40.00]
SVP W LDLI FE CONSERVATI ON 0 X 283, 051. 0 39, 515.
39) THOMS DILLON | 40.00]
SVP FOREST AND FRESHWATER 0 X 262, 816. 0 50, 562.
%) DAVIDREED | 40.00]
SR POLI CY ADVI SOR 0 X 249, 644. 0 31, 806.
36) DAVID MCALEY | 40.00]
SVP POLI CY & GOVT AFFAI RS 0 X 233, 771. 0 10, 127.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 162
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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WORLD W LDLI FE FUND | NC

52-1693387

Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
g | g | B
3|2 2
3 2
2
(37) ORISTINESINGER | 40.00]
VP | NDI VI DUAL @ VI NG 0 X 232, 987. 0 37, 324.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 162
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2014) WORLD W LDLI FE FUND | NC 52-1693387 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i i n
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g la Federated campaigns . -« « « « « . . la 1,392, 872.
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
5 E —_—
gb_ﬁ e Government grants (contributions). . | 1e 48,459, 713.
g ) f Al other contributions, gifts, grants,
<
E o) and similar amounts not included above . |_1f 154, 460, 022.
ég g Noncash contributions included in lines 1a-1f. $ 1, 740, 782.
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... > 204, 312, 607.
[3] .
2 Business Code
% 2a TRAVEL PROGRAMS 561520 430, 516. 430, 516.
% b M SCELLANEQUS 900099 877, 215. 877, 215.
(8]
= c
& d
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 1,307, 731.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . « « « « & 4 0 0 0 0 ... > 1, 682, 359. 13, 370. 1, 668, 989.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties + & v & v & v i v e e e e e e e e e e e e s > 3, 690, 098. 3, 690, 098.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 6,217, 505.
Less: rental expenses . . . 6, 006, 404.
¢ Rental income or (loss) 211,101,
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 211, 101. 211, 101.
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 47, 420, 914.
b Less: cost or other basis
and sales expenses . . . . 40, 826, 090.
c Ganor(loss) + + + v+« » 6,594, 824.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 6, 594, 824. 6, 594, 824.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a LI ST RENTAL 900099 210, 215. 210, 215.
b M SCELLANEQUS 900099 74, 830. 74, 830.
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « = = = = « = = = = + + « = « | 2 285, 045.
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 218,083, 765. 877,215. 654, 987. 12,238, 956.
JsA Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
REVRENE Statement of Functional Expenses

WORLD W LDLI FE FUND | NC

52-1693387  Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 31 175, 106. 3! 175, 106.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 414, 648. 414, 648.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 70, 220, 315. 70, 220, 315.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 4, 524, 424, 2, 592, 860. 1, 199, 280. 732, 284.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , . , . . . .. .... 51, 415, 285. 38, 900, 357. 5,110, 080. 7,404, 848.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 893, 988. 1, 975, 704. 328, 721. 589, 563.
9 Other employee benefits « « «» « « « v v v v . . 16, 512, 165. 12,676, 232. 1, 641, 220. 2,194, 713.
10 Payrolltaxes « « v v v v v v b e e e 3, 334, 892. 2,225, 177. 474, 819. 634, 896.
11 Fees for services (non-employees):
a Management ., ... ..... 134, 714. 134, 714.
blegal . ... ... ... ... 228, 300. 228, 300.
c Accounting . . . . .. u e 238, 858. 52, 483. 186, 375.
dLlobbying . ... ... ...... ... ... 84, 500. 84, 500.
e Professional fundraising services. See Part IV, line 17, 8181 540. 8181 540.
f Investment managementfees , ., ... ... 1,212, 902. 1,212, 902.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 15’ 396' 167 14' 335’ 950 537' 052 523' 165
12 Advertising and promotion . . . . . . . . ... 3,302, 617. 1, 595, 878. 1, 706, 739.
13 OFfiCe EXPENSES + v v v v v o e e v v e e e e s 20, 587, 574. 10, 822, 275. 105, 198. 9, 660, 101.
14 Information technology. . . « . . v v v\ ... 2, 798, 498. 1,002, 545. 1, 560, 019. 235, 934.
15 ROYAItiES. » o v o e v e e e e e 748, 551. 348, 368. 400, 183.
16 OCCUPANCY . . v s o s oo 3, 085, 609. 2,717, 340. 368, 269.
17 Travel . . . . 6, 843, 588. 6, 019, 054. 176, 327. 648, 207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 3, 468, 054. 3,178, 741. 178, 001. 111, 312.
20 INErESt . . v o e e 973, 686. 832, 098. 141, 588.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 1, 984, 655. 1,701, 024. 5, 874. 277, 757.
23 INSUMANCE . . . o v e e e e 648, 477. 564, 538. 450. 83, 489.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2DUES & SUBSCRIPTIONS 2,110, 640. 1, 581, 031. 301, 9609. 227, 640.
bPREMUVM 1, 918, 872. 892, 899. 7,509. 1, 018, 464.
GAUDDOVISUAL 1, 588, 332. 1,061, 538. 526, 794.
¢BANK FEES 1, 393, 425. 562, 003. 300, 184. 531, 238.
e All other expenses _________________ 2,977, 739. 2,022, 706. -61, 970. 1,017, 003.
25 Total functional expenses. Add lines 1 through 24e 225, 035, 121. 181, 555, 370. 13, 627, 024. 29, 852, 727.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 29, 130, 488. 13, 557, 183. 15, 573, 305.
ﬁ?osz 1000 Form 990 (2014)
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WORLD W LDLI FE FUND | NC

52-1693387

Form 990 (2014) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 34, 658,919.| 1 29, 579, 996.
2 Savings and temporary cash investments_ . . 35, 544,500.| 2 35, 055, 384.
3 Pledges and grants receivable, net . _ . ... . 62, 235, 882.| 3 47, 039, 267.
4 Accounts receivable,net . L 47,144,150.| 4 56, 602, 654.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 3,451,574.| 9 3,111, 251.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 101,772, 675.
b Less: accumulated depreciation, , , ... .... 10b 41,182, 897. 59, 014, 756. |10c 60, 589, 778.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 103, 827, 032. | 11 100, 646, 458.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 136, 448, 361. | 12 131, 532, 595.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @ssets, , . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 9,233, 068.| 15 7,324, 057.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 491, 558, 242. | 16 471, 481, 440.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 22,874, 303. | 17 23, 164, 744.
18 Grants payable . . . . .. ... i 28,117, 346. | 18 30, 724, 370.
19 Deferredrevenue . . . . . .. ... ... .. 7,775,478. 119 7,291, 405.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... 29, 458, 981. | 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 32, 140, 000. | 23 59, 830, 701.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 13, 338, 215. | 25 13, 436, 647.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 133, 704, 323. | 26 134, 447, 867.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 171,461, 728.| 27 162, 906, 032.
&|28 Temporarily restricted netassets L. 142,927, 161.| 28 131, 019, 641.
T|29 Permanently restricted netassets. . . . .. .. ... i e 43, 465, 030. | 29 43,107, 900.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 357, 853, 919. | 33 337, 033, 573.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 491, 558, 242. | 34 471, 481, 440.
Form 990 (2014)
JSA
4E1053 1.000
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WORLD W LDLI FE FUND | NC 52-1693387

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. @ . uune.. 1 218, 083, 765.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... . ... ueue... 2 225, 035, 121.
3 Revenue less expenses. Subtract line2fromlinel ., . . . . . . .. ... ... .. .o, 3 -6, 951, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 357, 853, 919.
5 Net unrealized gains (I0SSeS) ONINVESIMENES . . . . . o o v v v e e e e e e e e e e e 5 -4, 546, 090.
6 Donated services and use of facilitieS . . . . . . . . . o 0 e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . . . i v i i ettt e et e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . .. ... ....... 9 -9, 322, 900.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 337, 033, 573.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2014)

JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52- 1693387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[]

»

|
8
9

10
11

~

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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WORLD W LDLI FE FUND | NC

Schedule A (Form 990 or 990-EZ) 2014

52-1693387

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 171, 452, 553. 195, 342, 694. 215, 817, 911. 217, 482, 602. 204, 312, 607. | 1, 004, 408, 367.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 171, 452,553. | 195,342,694.| 215,817,911.| 217,482,602.| 204,312, 607.| 1, 004, 408, 367.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 27, 045, 287.
6 Public support. Subtract line 5 from line 4. 977, 363, 080.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ... .. 171, 452, 553. 195, 342, 694. 215,817, 911. 217, 482, 602. 204, 312, 607. | 1, 004, 408, 367.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | &, o v v v e e e e e e 12, 849, 506. 15, 891, 637. 16, 130, 941. 12, 059, 731. 11, 589, 962. 68, 521, 777.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI.) .ATCH. 1 ... .. 848, 687. 365, 193. 254, 826. 220, 747. 285, 045. 1,974, 498.
11 Total support. Add lines 7 through 10 . . 1,074,904, 642.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 2, 306, 845.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, line 14
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

90. 93 94

15

91. 43 o4

>

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

» [ ]

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OrganiZatiON, |, . . . . s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[]

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sSupported Organization ., . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >

18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [ ]

JSA
4E1220 2.000
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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WORLD W LDLI FE FUND | NC 52- 1693387
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1693387

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL

M SCELLANEQUS 848, 687. 365, 193. 254, 826. 220, 747. 285, 045. 1,974, 498.

TOTALS 848, 687 365,193 254, 826 220, 747 285,045 1,974,498
ISA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of the organization

WORLD W LDLI FE FUND | NC

52-1693387

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
VWORCD WLDLTFE FUND TNC

Page 2
Employer identification number

Name of organization

52-1693387
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
| $_____23,125,404. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
o ______ZngE’LQQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _______5L_992’_Z§Z'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

WORLD W LDLI FE FUND | NC

Employer identification number

52-1693387

zEgRIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
from (b) . (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) . (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV gor estlmate) Date received
Part | (see instructions)
_____________________________________________ R (R
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization WORLD W LDLI FE FUND | NC

Employer identification number

52-1693387

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

0298J1

701M
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
WORLD W LDLI FE FUND | NC 52-1693387
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 WORLD W LDLI FE FUND | NC
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

52-1693387 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2011 (b) 2012 (c)2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule C (Form 990 or 990-EZ) 2014 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS’) ---------------------------------------------- X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisements? = L e e e e e e e X 8' 556
d Mailings to members, legislators, or the public? .~~~ X 49, 121.
e Publications, or published or broadcast statements? X 843.
f  Grants to other organizations for lobbying purposes? . . . . . . . . . .. . ... .. X 44, 500.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . _ . X 39, 960.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , . , | X 316.
I Other activItiesS? L e e e e e e e e X 21’ 294
j  Total Add lines 1e through 1i | . . . .0 164, 590.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART 11-B, LINE 1, LOBBYI NG ACTI VI Tl ES:

OTHER ACTI VI TI ES | NCLUDED Tl ME SPENT ON STRATEGY AND PLANNI NG RELATED TO

LOBBYI NG

JSA Schedule C (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52-1693387
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance _ , , | 237,197, 263. | 207, 898, 943. | 195, 204, 277. |187, 912, 951. | 171, 845, 261.
b Contributions _ . . .. ... .. 24,863, 603. 25,588, 255. | 19, 635,074.| 31, 370, 985. 18, 665, 561.
¢ Net investment earnings, gains,
andlosses . . . .. ... ..... 3, 241, 982. 32,354,063. | 17,996, 121. 992, 257. 30, 595, 153.
d Grants or scholarships | . . . . . 5, 330, 166. 1, 446, 712. 2,140, 681. 2, 090, 825. 3,110, 837.
e Other expenditures for facilities
and programs , , . . . ... ... 36, 366, 616. 27,197,286. | 22,795, 848.| 22,981, 091. 30, 082, 187.
f Administrative expenses | | | . .
g End of year balance, , ., . . . . . 223, 606, 066. | 237, 197, 263. | 207, 898, 943. |195, 204, 277. | 187,912, 951.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  72. 8500 %
b Permanent endowment p 26. 6900 %
Temporarily restricted endB\Tvﬁteth_;__ 4600 %
The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... .. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, , . ... ... .. .. 17, 436, 974. 17, 436, 974.
b Buildings . . ... ... ... .. .. ... 46, 007, 955. | 17, 155, 463. 28,852, 492.
¢ Leasehold improvements . ... .. 20, 606, 249.| 12, 328, 791. 8, 277, 458.
d Equipment ... ... ... .. ..... 10, 758, 489.| 10, 132, 885. 625, 604.
e Other | . .. ... .. ... uii.i... 6, 963, 008. 1, 565, 758. 5, 397, 250.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 60, 589, 778.

JSA
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... ... ....
(2) Closely-held equity interests

@’ other__
(A) PARTNERSHI PS 131, 532, 595. Fw

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 131, 532, 595.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)VALUE OF | NTEREST RATE SWAPS 13, 436, 647.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 13, 436, 647.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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WORLD W LDLI FE FUND | NC 52- 1693387
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 268,520,413.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. ... ... 2a -4, 546, 090.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 65, 758, 167.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 61,212, 077.
3 Subtractline2e fromilinel . . . ... ... ... e 3 | 207,308, 336.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 1,212, 902.

b Other (DescribeinPart XIIL) . . . . . .. . 4b 9, 562, 527.

¢ Addlinesdaanddb L 4c 10, 775, 429.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 218, 083, 765.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 289, 340, 760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 65, 758, 167.

b Prioryearagjustments Tttt o

C Otherlosses ST ”

4 Other (Descr'ib'e e )'(II'I.)' ........................... »

e Addlines2athrough2d oot 2e 65, 758, 167.
3 Subtractline 2e fromline’L . . . . ... ... .. ... ... ... 3| 223,582, 593.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1, 212, 902.

b Other (Describe inPartxuty —Connner 4b 239, 626.

o Add lines 4 and 4b T " 1, 452, 528,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 225, 035, 121.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WORLD W LDLI FE FUND | NC 52-1693387 Page 5
CETS@MIIl Supplemental Information (continued)

PART V, LINE 4:

ENDOAMVENT FUNDS ARE USED TO FURTHER CONSERVATI ON WORK.

PART X, LINE 2:
WAF ADOPTED THE PROVI SI ONS OF FASB | NTERPRETATI ON NO. 48 (FI N 48),
ACCOUNTI NG FOR UNCERTAI NTY I N | NCOME TAXES ( NOW CODI FI ED AS ASC 740-10),
ON JULY 1, 2007. UNDER FIN 48, AN ORGANI ZATI ON MUST RECOGNI ZE THE TAX
BENEFI T ASSOCI ATED W TH TAX POSI TI ONS TAKEN FOR TAX RETURN PURPCSES WHEN
I T 1S MORE-LI KELY- THAN- NOT THAT THE POSI TI ON W LL BE SUSTAI NED. THE
| MVPLEMENTATI ON OF FI'N 48 HAD NO | MPACT ON THE WAF' S FI NANCI AL STATEMENTS.
WAF DOES NOT BELI EVE THERE ARE ANY MATERI AL UNCERTAI N TAX POCSI TI ONS AND
ACCORDI NGLY | T WLL NOT RECOGNI ZE ANY LI ABI LI TY FOR UNRECOGNI ZED TAX
BENEFI TS. WA HAS FI LED FOR AND RECEI VED | NCOVE TAX EXEMPTI ONS I N THE
JURI SDI CTIONS WHERE I T IS REQUI RED TO DO SO. ADDI TI ONALLY, WAF HAS FI LED
| NTERNAL REVENUE SERVI CE FORM 990 AND FORM 990- T TAX RETURNS AS REQUI RED
AND ALL OTHER APPLI CABLE RETURNS I N THOSE JURI SDI CTIONS WHERE I T | S
REQUI RED. WA BELI EVES THAT I T IS NO LONGER SUBJECT TO U. S. FEDERAL,
STATE AND LOCAL, OR NON-U. S. I NCOVE TAX EXAM NATI ONS BY TAX AUTHORI Tl ES
FOR YEARS BEFCORE 2011. FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, THERE
VERE NO | NTEREST OR PENALTI ES RECORDED OR | NCLUDED I N THE STATEMENTS OF

ACTI VI TI ES.

PART X, LINE 4B - OTHER ADJUSTMENTS

GAIN ON DEBT SWAP 98, 432.
GAI'N ON EXCHANGE RATE DI FFERENCES 464, 095.
LOSS DUE TO CHANGE | N DONOR | NTENT 9, 000, 000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 9, 562, 527.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WORLD W LDLI FE FUND | NC 52-1693387 Page 5
CETS@MIIl Supplemental Information (continued)

PART X1, LINE 4B - OTHER ADJUSTMENTS

GRANT REI MBURSEMENTS NETTED ON FI NANCI AL STATEMENT 239, 626.

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AVERI CA/ CARI BBEAN 6. 28. GRANTMAKI NG CONSERVATI ON 864, 584.

(2) EAST ASIA AND THE PACIFIC GRANTMAKI NG CONSERVATI ON 12,109, 501.

(3) EURCPE GRANTMAKI NG CONSERVATI ON 8, 587, 153.

(4) NORTH AMERI CA 7. 62. GRANTMAKI NG CONSERVATI ON 2,515, 408.

(5) SOUTH AMERI CA 17. 236. GRANTMAKI NG CONSERVATI ON 16, 198, 733.

(6) sauTH Asl A 8. 140. GRANTMAKI NG CONSERVATI ON 13, 814, 204.

(7) SUB- SAHARAN AFRI CA 1. 19. GRANTMAKI NG CONSERVATI ON 14, 993, 944.

(8) RUSSI A/ | NDEPENDENT STATES GRANTMAKI NG CONSERVATI ON 1,136, 787.

(9) CENTRAL AVERI CA/ CARI BBEAN PROGRAM SERVI CES CONSERVATI ON 2, 245, 384.

(10) NORTH AMERI CA PROGRAM SERVI CES CONSERVATI ON 9, 250, 748.

(11) sSOUTH AMERI CA PROGRAM SERVI CES CONSERVATI ON 18,413, 014.

(12) soutH Asl A PROGRAM SERVI CES CONSERVATI ON 4,831, 832.

(13) sUB- SAHARAN AFRI CA PROGRAM SERVI CES CONSERVATI ON 1,792, 152.

(14) CENTRAL ANERI CA/ CARI BBEAN | NVESTMENTS 15, 050, 398.

(15) EurcPE | NVESTMENTS 16, 340, 429.
(16)
17

3a Sub-total, . . ........ 39. 485. 138, 144, 271.

b Total from continuation
sheetsto Part! _ ., ... ..

C _Totals (add lines 3a and 3b) 39. 485. 138, 144, 271.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387
Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 11, 534, 229. WRE
(2) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 6,951,306. | WRE
(3) SUB- SAHARAN AFRI CA CONSERVATI ON 4,664,586. | WRE
(4) EAST ASI A/ PACI FI C CONSERVATI ON 4,222,295. | WRE
(5) SUB- SAHARAN AFRI CA CONSERVATI ON 2,802,193. | WRE
(6) EAST ASI A/ PACI FI C CONSERVATI ON 1,991,264. | WRE
(7) SOUTH ASI A CONSERVATI ON 1,982,743. | WRE
(8) EAST ASI A/ PACI FI C CONSERVATI ON 1,805,488. | WRE
(9) SOUTH ASI A CONSERVATI ON 1,792,618. | WRE
(10) NORTH ANMERI CA CONSERVATI ON 1,217, 536. W RE
(11) RUSSI A/ NEWLY | ND. STATES | CONSERVATI ON 1,128,923. | WRE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 1,108, 415. | WRE
(13) SOUTH AMERI CA CONSERVATI ON 1,041, 075. W RE
(14) SOUTH ASI A CONSERVATI ON 1,038,443. | WRE
(15) SOUTH ASI A CONSERVATI ON 985,968. | WRE
(16) SOUTH ASI A CONSERVATI ON 936,121. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C CONSERVATI ON 786, 018. | WRE
(2) SUB- SAHARAN AFRI CA CONSERVATI ON 663,292. | WRE
(3) SUB- SAHARAN AFRI CA CONSERVATI ON 660, 360. | WRE
(4) SOUTH ASI A CONSERVATI ON 636, 510. | WRE
(5) SUB- SAHARAN AFRI CA CONSERVATI ON 611,581. | WRE
(6) SOUTH ASI A CONSERVATI ON 558, 843. | WRE
(7) SUB- SAHARAN AFRI CA CONSERVATI ON 528,873. | WRE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 506, 134. | WRE
(9) SOUTH ASI A CONSERVATI ON 468,055. | WRE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 447,562. | WRE
(11) EAST ASI A/ PACI FI C CONSERVATI ON 384,710. | WRE
(12) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 384,665. | WRE
(13) SOUTH ASI A CONSERVATI ON 378,738. | WRE
(14) EAST ASI A/ PACI FI C CONSERVATI ON 370,157. | WRE
(15) EAST ASI A/ PACI FI C CONSERVATI ON 363,414. | WRE
(16) NORTH ANMERI CA CONSERVATI ON 342,016. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 336,000. | WRE
(2) EAST ASI A/ PACI FI C CONSERVATI ON 310,071. | WRE
(3) SOUTH ASI A CONSERVATI ON 306,261. | WRE
(4) SUB- SAHARAN AFRI CA CONSERVATI ON 305,475. | WRE
(5) SOUTH AMERI CA CONSERVATI ON 298,051. | WRE
(6) SOUTH ASI A CONSERVATI ON 278,394. | WRE
(7) SOUTH ASI A CONSERVATI ON 271,981. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 260, 786. | WRE
(9) SOUTH ASI A CONSERVATI ON 257,868. | WRE
(10) EAST ASI A/ PACI FI C CONSERVATI ON 224,330. | WRE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 221,863. | WRE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 220,773. | WRE
(13) SUB- SAHARAN AFRI CA CONSERVATI ON 197,316. | WRE
(14) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 196,900. | WRE
(15) EAST ASI A/ PACI FI C CONSERVATI ON 187,661. | WRE
(16) EAST ASI A/ PACI FI C CONSERVATI ON 184,397. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A CONSERVATI ON 181,043. | WRE
(2) SUB- SAHARAN AFRI CA CONSERVATI ON 168,302. | WRE
(3) EAST ASI A/ PACI FI C CONSERVATI ON 167,780. | WRE
(4) SUB- SAHARAN AFRI CA CONSERVATI ON 167,225. | WRE
(5) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 166, 821. | WRE
(6) SOUTH ASI A CONSERVATI ON 163, 768. | WRE
(7) SOUTH AMERI CA CONSERVATI ON 162,323. | WRE
(8) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 155, 963. | WRE
(9) EAST ASI A/ PACI FI C CONSERVATI ON 148,769. | WRE
(10) EAST ASI A/ PACI FI C CONSERVATI ON 147,000. | WRE
(11) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 143,940. | WRE
(12) SOUTH AMERI CA CONSERVATI ON 129,424. | WRE
(13) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 125, 000. | WRE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 119,450. | WRE
(15) SOUTH ASI A CONSERVATI ON 118,715. | WRE
(16) SOUTH ASI A CONSERVATI ON 112,381. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C CONSERVATI ON 111,063. | WRE
(2) EAST ASI A/ PACI FI C CONSERVATI ON 106,375. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 106, 056. | WRE
(4) SOUTH ASI A CONSERVATI ON 102,688. | WRE
(5) SOUTH ASI A CONSERVATI ON 99,349. | WRE
(6) SOUTH AMERI CA CONSERVATI ON 99,007. | WRE
(7) EAST ASI A/ PACI FI C CONSERVATI ON 98,079. | WRE
(8) SOUTH ASI A CONSERVATI ON 96,546. | WRE
(9) EAST ASI A/ PACI FI C CONSERVATI ON 93,079. | WRE
(10) SOUTH ASI A CONSERVATI ON 90, 755. W RE
(11) SOUTH ASI A CONSERVATI ON 89, 830. W RE
(12) NORTH ANMERI CA CONSERVATI ON 83, 511. W RE
(13) SOUTH ASI A CONSERVATI ON 81, 906. W RE
(14) SOUTH ASI A CONSERVATI ON 80,124. | WRE
(15) SOUTH AMERI CA CONSERVATI ON 77,646. | WRE
(16) NORTH ANMERI CA CONSERVATI ON 76, 742. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 76,514. | WRE
(2) SOUTH ASI A CONSERVATI ON 74,879. | WRE
(3) SUB- SAHARAN AFRI CA CONSERVATI ON 74,634. | WRE
(4) SOUTH AMERI CA CONSERVATI ON 73,194. | WRE
(5) SOUTH ASI A CONSERVATI ON 71,393. | WRE
(6) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 71,300. | WRE
(7) NORTH AMERI CA CONSERVATI ON 70,072. | WRE
(8) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 69,550. | WRE
(9) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 64,938. | WRE
(10) SOUTH ASI A CONSERVATI ON 62, 135. W RE
(11) SOUTH ASI A CONSERVATI ON 60, 401. W RE
(12) EAST ASI A/ PACI FI C CONSERVATI ON 60, 166. | WRE
(13) SOUTH ASI A CONSERVATI ON 60, 000. W RE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 60,000. | WRE
(15) SOUTH ASI A CONSERVATI ON 59,150. | WRE
(16) SOUTH AMERI CA CONSERVATI ON 55, 826. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A CONSERVATI ON 54,038. | WRE
(2) SOUTH ASI A CONSERVATI ON 53,137. | WRE
(3) SOUTH ASI A CONSERVATI ON 50,198. | WRE
(4) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 50, 000. | WRE
(5) SOUTH ASI A CONSERVATI ON 49,750. | WRE
(6) SOUTH ASI A CONSERVATI ON 49,424. | WRE
(7) SOUTH ASI A CONSERVATI ON 47,460. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 47,265. | WRE
(9) SOUTH ASI A CONSERVATI ON 47,095. | WRE
(10) EAST ASI A/ PACI FI C CONSERVATI ON 47,000. | WRE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 46,952. | WRE
(12) SOUTH ASI A CONSERVATI ON 46, 902. W RE
(13) SUB- SAHARAN AFRI CA CONSERVATI ON 46,631. | WRE
(14) NORTH ANERI CA CONSERVATI ON 46,344. | WRE
(15) SOUTH AMERI CA CONSERVATI ON 46,160. | WRE
(16) SOUTH AMERI CA CONSERVATI ON 45, 309. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 44,904. | WRE
(2) SOUTH ASI A CONSERVATI ON 44,620. | WRE
(3) SOUTH ASI A CONSERVATI ON 44,492. | WRE
(4) SOUTH AMERI CA CONSERVATI ON 44,453. | WRE
(5) SOUTH ASI A CONSERVATI ON 44,440. | WRE
(6) SOUTH AMERI CA CONSERVATI ON 43,665. | WRE
(7) SOUTH ASI A CONSERVATI ON 43,628. | WRE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 42,749. | WRE
(9) NORTH ANERI CA CONSERVATI ON 42,363. | WRE
(10) SOUTH ASI A CONSERVATI ON 42, 314. W RE
(11) SOUTH ASI A CONSERVATI ON 41, 897. W RE
(12) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 41,490. | WRE
(13) SOUTH AMERI CA CONSERVATI ON 41, 176. W RE
(14) SOUTH ASI A CONSERVATI ON 40,551. | WRE
(15) SUB- SAHARAN AFRI CA CONSERVATI ON 40,000. | WRE
(16) NORTH ANMERI CA CONSERVATI ON 39, 790. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A CONSERVATI ON 39,156. | WRE
(2) SOUTH AMERI CA CONSERVATI ON 38,940. | WRE
(3) SOUTH ASI A CONSERVATI ON 38,841. | WRE
(4) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 37, 703. W RE
(5) SOUTH AMERI CA CONSERVATI ON 37,663. | WRE
(6) NORTH_AMERI CA CONSERVATI ON 37,466. | WRE
(7) EAST ASI A/ PACI FI C CONSERVATI ON 36,817. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 36,029. | WRE
(9) SOUTH ASI A CONSERVATI ON 35,735. | WRE
(10) SOUTH AMERI CA CONSERVATI ON 35, 544. W RE
(11) SOUTH AMERI CA CONSERVATI ON 35, 000. W RE
(12) NORTH ANMERI CA CONSERVATI ON 34, 867. W RE
(13) SOUTH ASI A CONSERVATI ON 34, 320. W RE
(14) SOUTH ASI A CONSERVATI ON 34,174. | WRE
(15) SOUTH ASI A CONSERVATI ON 32,804. | WRE
(16) NORTH ANMERI CA CONSERVATI ON 32, 448. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 32,064. | WRE
(2) SOUTH ASI A CONSERVATI ON 32,029. | WRE
(3) NORTH_AMERI CA CONSERVATI ON 31,875. | WRE
(4) SOUTH ASI A CONSERVATI ON 31,728. | WRE
(5) SOUTH ASI A CONSERVATI ON 31,689. | WRE
(6) SOUTH AMERI CA CONSERVATI ON 31,315. | WRE
(7) NORTH AMERI CA CONSERVATI ON 31,309. | WRE
(8) SOUTH ASI A CONSERVATI ON 30,814. | WRE
(9) SUB- SAHARAN AFRI CA CONSERVATI ON 30,341. | WRE
(10) SOUTH ASI A CONSERVATI ON 30, 070. W RE
(11) SOUTH AMERI CA CONSERVATI ON 30, 000. W RE
(12) NORTH ANMERI CA CONSERVATI ON 30, 000. W RE
(13) SOUTH AMERI CA CONSERVATI ON 29, 920. W RE
(14) SOUTH AMERI CA CONSERVATI ON 29, 799. W RE
(15) NORTH_AMERI CA CONSERVATI ON 28,360. | WRE
(16) SUB- SAHARAN AFRI CA CONSERVATI ON 28,000. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A CONSERVATI ON 27,563. | WRE
(2) SOUTH AMERI CA CONSERVATI ON 27,102. | WRE
(3) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 26,950. | WRE
(4) NORTH AMERI CA CONSERVATI ON 25,882. | WRE
(5) SOUTH ASI A CONSERVATI ON 25,412. | WRE
(6) SOUTH ASI A CONSERVATI ON 25,254. | WRE
(7) SOUTH AMERI CA CONSERVATI ON 25,210. | WRE
(8) M DDLE EAST/ NORTH AFRI CA | CONSERVATI ON 24,938. | WRE
(9) SOUTH ASI A CONSERVATI ON 24,419. | WRE
(10) NORTH ANMERI CA CONSERVATI ON 24, 226. W RE
(11) SOUTH AMERI CA CONSERVATI ON 24, 211. W RE
(12) SOUTH ASI A CONSERVATI ON 23, 774. W RE
(13) SOUTH ASI A CONSERVATI ON 23, 728. W RE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 23,679. | WRE
(15) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 22,620. | WRE
(16) SOUTH ASI A CONSERVATI ON 22, 420. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH ASI A CONSERVATI ON 22,148. | WRE
(2) SOUTH ASI A CONSERVATI ON 22,146. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 21,462. | WRE
(4) SOUTH ASI A CONSERVATI ON 21,350. | WRE
(5) SOUTH ASI A CONSERVATI ON 20,738. | WRE
(6) SOUTH ASI A CONSERVATI ON 20,624. | WRE
(7) SUB- SAHARAN AFRI CA CONSERVATI ON 20,046. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 20,000. | WRE
(9) SOUTH AMERI CA CONSERVATI ON 20,000. | WRE
(10) NORTH ANMERI CA CONSERVATI ON 19, 895. W RE
(11) SOUTH AMERI CA CONSERVATI ON 19, 872. W RE
(12) SOUTH ASI A CONSERVATI ON 19, 713. W RE
(13) SOUTH ASI A CONSERVATI ON 19, 418. W RE
(14) SOUTH ASI A CONSERVATI ON 19,364. | WRE
(15) SOUTH AMERI CA CONSERVATI ON 19,352. | WRE
(16) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 19, 335. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 18,857. | WRE
(2) SOUTH ASI A CONSERVATI ON 18,811. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 18,675. | WRE
(4) SOUTH AMERI CA CONSERVATI ON 18,675. | WRE
(5) SOUTH AMERI CA CONSERVATI ON 18,635. | WRE
(6) EAST ASI A/ PACI FI C CONSERVATI ON 17,883. | WRE
(7) SOUTH ASI A CONSERVATI ON 17,204. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 17,155. | WRE
(9) SOUTH AMERI CA CONSERVATI ON 17,000. | WRE
(10) SOUTH ASI A CONSERVATI ON 16, 343. W RE
(11) NORTH ANMERI CA CONSERVATI ON 16, 075. W RE
(12) EAST ASI A/ PACI FI C CONSERVATI ON 15,769. | WRE
(13) SOUTH AMERI CA CONSERVATI ON 15, 591. W RE
(14) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 15,496. | WRE
(15) NORTH_AMERI CA CONSERVATI ON 15,432. | WRE
(16) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 15,000. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SOUTH AMERI CA CONSERVATI ON 15,000. | WRE
(2) SOUTH AMERI CA CONSERVATI ON 15,000. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 15,000. | WRE
(4) SOUTH ASI A CONSERVATI ON 14,908. | WRE
(5) SOUTH ASI A CONSERVATI ON 14,837. | WRE
(6) EAST ASI A/ PACI FI C CONSERVATI ON 14,610. | WRE
(7) NORTH AMERI CA CONSERVATI ON 14,544. | WRE
(8) SOUTH ASI A CONSERVATI ON 14,404. | WRE
(9) NORTH ANERI CA CONSERVATI ON 14,395. | WRE
(10) SOUTH AMERI CA CONSERVATI ON 14, 247. W RE
(11) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 14, 144. W RE
(12) SOUTH ASI A CONSERVATI ON 13, 988. W RE
(13) SOUTH AMERI CA CONSERVATI ON 13, 360. W RE
(14) SOUTH AMERI CA CONSERVATI ON 12, 888. W RE
(15) SOUTH ASI A CONSERVATI ON 12,711. | WRE
(16) SOUTH AMERI CA CONSERVATI ON 12, 700. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SOUTH ASI A CONSERVATI ON 12,508. | WRE
(2) NORTH AMERI CA CONSERVATI ON 12,453. | WRE
(3) SOUTH ASI A CONSERVATI ON 12,391. | WRE
(4) NORTH AMERI CA CONSERVATI ON 12,382. | WRE
(5) SOUTH AMERI CA CONSERVATI ON 12,194. | WRE
(6) SOUTH AMERI CA CONSERVATI ON 12,000. | WRE
(7) SOUTH AMERI CA CONSERVATI ON 11,999. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 11,923. | WRE
(9) NORTH ANERI CA CONSERVATI ON 11,859. | WRE
(10) NORTH ANMERI CA CONSERVATI ON 11, 634. W RE
(11) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 11,500. | WRE
(12) EAST ASI A/ PACI FI C CONSERVATI ON 11,500. | WRE
(13) SOUTH ASI A CONSERVATI ON 11, 316. W RE
(14) SOUTH ASI A CONSERVATI ON 11, 209. W RE
(15) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 11,052. | WRE
(16) SOUTH ASI A CONSERVATI ON 10, 782. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or entitieS . . . & v v v 4 o vt v e e u e u e e e e e e e e e e e e e a e e e e e e me e e ee e >

Schedule F (Form 990) 2014

JSA
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387
Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SUB- SAHARAN AFRI CA CONSERVATI ON 10,682. | WRE
(2) SOUTH ASI A CONSERVATI ON 10,676. | WRE
(3) SOUTH ASI A CONSERVATI ON 10,566. | WRE
(4) SOUTH AMERI CA CONSERVATI ON 10,480. | WRE
(5) SOUTH ASI A CONSERVATI ON 10,403. | WRE
(6) SOUTH AMERI CA CONSERVATI ON 10,401. | WRE
(7) NORTH AMERI CA CONSERVATI ON 10,093. | WRE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 10,000. | WRE
(9) NORTH ANERI CA CONSERVATI ON 10,000. | WRE
(10) EAST ASI A/ PACI FI C CONSERVATI ON 10,000. | WRE
(11) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 10, 000. WRE
(12) SOUTH AMERI CA CONSERVATI ON 10, 000. W RE
(13) SOUTH AMERI CA CONSERVATI ON 10, 000. W RE
(14) SOUTH AMERI CA CONSERVATI ON 10, 000. W RE
(15) NORTH_AMERI CA CONSERVATI ON 10,000. | WRE
(16) SOUTH AMERI CA CONSERVATI ON 10, 000. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 10, 000. W RE
(2) SOUTH AMERI CA CONSERVATI ON 10,000. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 9,987. | WRE
(4) SOUTH ASI A CONSERVATI ON 9,985. | WRE
(5) NORTH_AMERI CA CONSERVATI ON 9,940. | WRE
(6) SOUTH ASI A CONSERVATI ON 9,899. | WRE
(7) SOUTH ASI A CONSERVATI ON 9,868. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 9,844. | WRE
(9) NORTH ANERI CA CONSERVATI ON 9,812. | WRE
(10) SOUTH AMERI CA CONSERVATI ON 9,800. | WRE
(11) SOUTH AMERI CA CONSERVATI ON 9,730. | WRE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 9, 700. W RE
(13) EAST ASI A/ PACI FI C CONSERVATI ON 9,600. | WRE
(14) SOUTH ASI A CONSERVATI ON 9,440. | WRE
(15) SOUTH ASI A CONSERVATI ON 9,306. | WRE
(16) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 9, 250. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C CONSERVATI ON 9,133. | WRE
(2) SOUTH AMERI CA CONSERVATI ON 9,130. | WRE
(3) SOUTH ASI A CONSERVATI ON 8,969. | WRE
(4) SOUTH AMERI CA CONSERVATI ON 8,827. | WRE
(5) NORTH_AMERI CA CONSERVATI ON 8,654. | WRE
(6) SOUTH ASI A CONSERVATI ON 8,603. | WRE
(7) SOUTH ASI A CONSERVATI ON 8,601. | WRE
(8) SOUTH AMERI CA CONSERVATI ON 8,485. | WRE
(9) EAST AS| A/ PACI FI C CONSERVATI ON 8,350. | WRE
(10) SOUTH ASI A CONSERVATI ON 8,191. | WRE
(11) SOUTH AMERI CA CONSERVATI ON 8,000. | WRE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 8, 000. W RE
(13) SOUTH AMERI CA CONSERVATI ON 8,000. | WRE
(14) NORTH AMERI CA CONSERVATI ON 7,764. | WRE
(15) SOUTH AMERI CA CONSERVATI ON 7,598. | WRE
(16) SOUTH ASI A CONSERVATI ON 7,515. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) SUB- SAHARAN AFRI CA CONSERVATI ON 7,500. | WRE
(2) SUB- SAHARAN AFRI CA CONSERVATI ON 7,500. | WRE
(3) SUB- SAHARAN AFRI CA CONSERVATI ON 7,500. | WRE
(4) SOUTH ASI A CONSERVATI ON 7,436. | WRE
(5) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 7,415. | WRE
(6) SOUTH ASI A CONSERVATI ON 7,341. | WRE
(7) SOUTH ASI A CONSERVATI ON 7,300. | WRE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 7,225. | WRE
(9) SOUTH ASI A CONSERVATI ON 7,000. | WRE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 7, 000. W RE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 7,000. | WRE
(12) SOUTH AMERI CA CONSERVATI ON 6,912. | WRE
(13) SOUTH ASI A CONSERVATI ON 6,851. | WRE
(14) SOUTH AMERI CA CONSERVATI ON 6,784. | WRE
(15) NORTH_AMERI CA CONSERVATI ON 6,780. | WRE
(16) SOUTH ASI A CONSERVATI ON 6,637. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) NORTH AMERI CA CONSERVATI ON 6,591. | WRE
(2) SOUTH ASI A CONSERVATI ON 6,579. | WRE
(3) SOUTH AMERI CA CONSERVATI ON 6,487. | WRE
(4) SOUTH ASI A CONSERVATI ON 6,365. | WRE
(5) SUB- SAHARAN AFRI CA CONSERVATI ON 6,283. | WRE
(6) SOUTH ASI A CONSERVATI ON 6,281. | WRE
(7) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 6,250. | WRE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 6,250. | WRE
(9) SOUTH AMERI CA CONSERVATI ON 6,250. | WRE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 6, 050. W RE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 6,000. | WRE
(12) SOUTH ASI A CONSERVATI ON 5,999. | WRE
(13) SOUTH AMERI CA CONSERVATI ON 5,920. | WRE
(14) SOUTH AMERI CA CONSERVATI ON 5,776. | WRE
(15) EAST ASI A/ PACI FI C CONSERVATI ON 5,729. | WRE
(16) SOUTH AMERI CA CONSERVATI ON 5,500. | WRE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
4E1275 1.000

0298J1 701M

164242

Schedule F (Form 990) 2014
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

52-1693387

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\glitgtci):n()f
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) SOUTH AMERI CA CONSERVATI ON 5,500. | WRE
(2) CENT. AMERI CA/ CARI BBEAN CONSERVATI ON 5,500. | WRE
(3) SOUTH ASI A CONSERVATI ON 5,474. | WRE
(4) SOUTH ASI A CONSERVATI ON 5,431. | WRE
(5) NORTH_AMERI CA CONSERVATI ON 5,216. | WRE
(6) SUB- SAHARAN AFRI CA CONSERVATI ON 5,192. | WRE
(7) SOUTH ASI A CONSERVATI ON 5,101. | WRE
(8) SOUTH ASI A CONSERVATI ON 5,049. | WRE
(9) SOUTH ASI A CONSERVATI ON 5,036. | WRE
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . . . . . . . . . . . o o v\ . .. » 329,
3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >
Schedule F (Form 990) 2014

JSA
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule F (Form 990) 2014 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)
(1) CONSERVATI ON CENT. AMERI CA/ CARI BBEAN 60. 194, 066. W RE
(2) CONSERVATI ON EURCPE/ | CELAND/ GREENLAND 42. 258, 794. W RE
(3) CONSERVATI ON NORTH AMERI CA 27. 96, 956. W RE
(4) CONSERVATI ON SOUTH AMERI CA 570. 946, 203. W RE
(5) CONSERVATI ON SOUTH ASI A 120. 356, 872. W RE
(6) CONSERVATI ON SUB- SAHARAN AFRI CA 60. 1,067, 431. W RE
(7) CONSERVATI ON RUSSI A/ NEWLY | ND. STATES 6. 5, 904. W RE
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7
(18)
Schedule F (Form 990) 2014
JSA

4E1276 1.000
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WORLD W LDLI FE FUND | NC

Schedule F (Form 990) 2014

Part IV Foreign Forms

52-1693387

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

|:|No

No

JSA

4E1277 1.000

0298J1 701M 164242
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WORLD W LDLI FE FUND I NC 52-1693387
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FORM 990, SCHEDULE F, PART I, LINE 1:

PROCEDURES FOR MONI TORI NG GRANT FUNDS OUTSI DE THE UNI TED STATES:

ALL GRANT AGREEMENT DOCUMENTS HAVE PAYMENT PROVI SI ONS AND TERMS AND

CONDI TIONS FOR USE COF FUNDS. PAYMENTS ARE MADE | N | NCREMENTAL AMOUNTS FOR
GRANTS ABOVE $25, 000 BASED ON THE CASH FLOW NEEDS AND PROGRESS OF THE
RECI PI ENT. AFTER THE I NI TI AL PAYMENT, ALL SUBSEQUENT PAYMENTS ARE MADE
AFTER RECEI PT, REVI EW AND ACCEPTANCE OF SI GNED FI NANCI AL AND TECHNI CAL
REPORTS FROM THE GRANTEES. FI NAL PAYMENTS ARE MADE UPON RECEI PT AND

ACCEPTANCE OF FI NAL DELI VERABLES.

ALL AGREEMENTS, RECEI PT OF DELI VERABLES, AND PAYMENTS ARE TRACKED USI NG A
DATABASE DESI GNED FOR TRACKI NG OF GRANTS. ALL PAYMENTS ARE DOCUMENTED I N
THE ACCOUNTI NG SYSTEM  GRANTEE CAN ONLY RECEI VE MORE FUNDI NG THAN WAS | N
THE ORI G NAL AGREEMENT BUDGET THROUGH THE | SSUANCE OF AN AMENDVENT

DOCUMENT.

FOR ALL GOVERNVMENT FUNDED AGREEMENTS, AN EXPANDED FI NANCI AL REPORT I S
REQUI RED FROM THE GRANTEES. THI S | NCLUDES MONI TORI NG ADHERENCE TO DONOR
REQUI REMENTS W TH EMPHASI S ON ADHERENCE TO PROCUREMENT REQUI REMENTS; USE
OF EQUI PMENT, TI MESHEETS, AND SEPARATE BANK ACCOUNTS | F REQUI RED. FOR

H GH Rl SK GRANTEES, ADDI TI ONAL MONI TORI NG REQUI REMENTS ARE EMPLOYED AS
APPLI CABLE, SUCH AS COPI ES OF GENERAL LEDCERS, RECEI PTS, BANK

RECONCI LI ATI ONS, AND SITE VI SI TS.

GRANTEES RECEI VI NG MORE THAN $100, 000 ARE REQUI RED TO SUBM T AN ANNUAL

JSA Schedule F (Form 990) 2014

4E1502 1.000
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WORLD W LDLI FE FUND I NC 52-1693387
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

(OUTSI DE) AUDI T. GRANTEES RECEI VI NG GOVERNMENT FUNDI NG ARE SUBJECT TO
ADDI TI ONAL DONOR REQUI REMENTS, | NCLUDI NG PRQJECT AUDI TS OR EXPENSE

VERI FI CATI ONS. | F GRANTEES ARE SUBJECT TO AN OMB A-133 AUDI T, WA SEEKS
CONFI RVATI ON OF AN UNQUALI FIED AUDIT CPINION. | F THERE ARE FI NDI NGS, A
CORRECTI VE ACTI ON PLAN |'S DEVELCPED | N COLLABCRATI ON W TH THE GRANTEE AND

MONI TORED FOR | MPROVEMENT; DOCUMENTATI ON | S REQUI RED AS NEEDED.

FORM 990, SCHEDULE F, PART |, Il AND II1I:
THE ACCRUAL METHOD OF ACCOUNTI NG I'S USED TO ACCOUNT FOR FOREI GN

EXPENDI TURES AND GRANTS.

JSA Schedule F (Form 990) 2014

4E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52-1693387
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g - Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. () organization
Yes No
1 PUBLI C | NTEREST
COVMUNI CATI ONS, | NC. SEE |V X 57, 769. 30, 741. 27, 028.
2
DONOR SERVI CES CGROUP SEE |V X 195, 084. 145, 793. 49, 291.
3
APPCO GROUP US, | NC SEE |V X 5, 460. 23, 740. - 18, 280.
4
PARADYSZ MATERA, | NC SEE |V X 206, 022. - 206, 022.
5
6
7
8
9
10
TOtal L i e e e e e e e e e e e e e e > 258, 313. 406, 296. - 147, 983.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, H, I D,
I A, KS, KY, LA, MVE, ND, NA, M, M\, M5
K, OR, PA R, SC, SD, TN, TX, UT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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WORLD W LDLI FE FUND | NC

Schedule G (Form 990 or 990-EZ) 2014

52-

1693387
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
S
< -
% 1 Grossreceipts |, . ... .......
4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
line2). o v o v v v vt i
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
0 .-
8| 6 Rent/facilitycosts _ . . . ... ...
o
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , , . ... ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... .. ... ... ..... >
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . .. ... ... ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes = . .. ....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = = |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART |, LINE 2B, LIST OF TEN H GHEST PAI D FUNDRAI SERS:

LINE 1

(1) NAME OF FUNDRAI SER. DONCR SERVI CES CROUP

(1) ADDRESS OF FUNDRAI SER. 6715 SUNSET BOULEVARD
LOS ANGELES, CALIFORNI A, CA 90028

(1) ACTIVITY: TELEMARKETI NG

LI NE 2

Schedule G (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

()
()

NAME OF FUNDRAI SER: PUBLI C | NTEREST COVMUNI CATI ONS, | NC.
ADDRESS OF FUNDRAI SER: 7700 LEESBURG PI KE, SU TE 301N

FALLS CHURCH, VA 22043

(1) ACTIVITY: TELEMARKETI NG

LI NE 3

()
(H)

NAME OF FUNDRAI SER: APPCO GROUP US, | NC.

ADDRESS OF FUNDRAI SER: 40 RECTOR ST, STE #1504

JSA

4E1503 2.000
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L L it it i i e it e et e e e e e e e e e e e e e e e e e e e e ves [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
NEW YORK, NY 10006-1705

(I'l) ACTIVITY: FACE- TO FACE FUNDRAI SI NG

LINE 4

(1) NAME OF FUNDRAI SER. PARADYSZ MATERA, | NC.

(1) ADDRESS OF FUNDRAI SER. 5 HANOVER SQUARE
NEW YORK, NY 10004

(1) ACTIVITY: FUNDRAI SI NG COUNSEL

Schedule G (Form 990 or 990-EZ) 2014
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART |, LINE 2 - FUNDRAI SI NG EXPENSES:

TELEMARKETER | NCOVE REFLECTED ON THI S SCHEDULE ONLY SHOAS THE | NCOVE
RELATED TO THI S YEAR AND NOT THE MULTI - YEAR | NCOME GENERATED. AS A
RESULT, THI S SCHEDULE SI GNI FI CANTLY UNDERSTATES THE | NCOVE GENERATED FROM

THE EXPENSES SHOWN.

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52- 1693387
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) | NTERNATI ONAL SEAFOOD SUSTAI NABI LI TY FOUNDA
805 15TH ST, NW WASHI NGTON, DC 20005 26- 3646127 [501 (C) (3) 795, 848. CONSERVATI ON
(2) UNIV_OF MARYLAND CTR FOR ENVI RONVENTAL SCI E
2020 HORNS PO NT RD CAMBRI DGE, MD 21613 31-1678679 |STATE OF MD 290, 034. CONSERVATI ON
(3) DEFENDERS OF W LDLI FE
1130 17TH STREET NW WASHI NGTON, DC 20036 53-0183181 [501 (C) (3) 211, 820. CONSERVATI ON
(4) CONSERVATI ON | NTERNATI ONAL
2011 CRYSTAL DR ARLINGTON, VA 22202 52-1497470 [501 (CQ) (3) 140, 653. CONSERVATI ON
(5) UNI VERSI TY OF M NNESOTA
200 OAK STREET SE M NNEAPOLIS, MN 55455 41-6007513 [STATE OF MN 112, 437. CONSERVATI ON
(6) | NTERNATI ONAL COMMUNCI ATI ONS RESEARCH (| CR)
340 PANAMA STREET STANFORD, CA 94305 94-1156365 [501 (C) (3) 102, 185. CONSERVATI ON
(7) UNIV_OF WASHI NGTON- COLLEGE OF THE ENVI RONME
433 BROOKLYN AVE NE SEATTLE, WA 98195 91-9001537 [STATE OF WA 72, 765. CONSERVATI ON
(8) IcLEI
436 14TH STREET OAKLAND, CA 94612 04-3116623 [501 (CQ) (3) 69, 667. CONSERVATI ON
(9) | NTERNATI ONAL RHI NO_FOUNDATI ON
138 STRASBURG RES RD STRASBURG, VA 22657 72-2395006 [501 (C) (3) 69, 600. CONSERVATI ON
(10) Us GEO.OG CAL SURVEY ALASKA SCI ENCE CENTER
4210 UNI VERSI TY DRI VE ANCHORAGE, AK 99508 14- 0001849 |USGS 69, 180. CONSERVATI ON
(11) NORTHERN PRAI RI ES LAND TRUST
200 E. 10TH ST SI QUX FALLS, SD 57104 46- 0457858 [501 (C) (3) 60, 000. CONSERVATI ON
(12) USDA FOREST SVC, NE NAT' L FORESTS & GRASS
740 SIMVB ST. GOLDEN, CO 80440 53- 0242652 |USDA 56, 700. CONSERVATI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) WLDLI FE CONSERVATI ON SOCI ETY - USA (2300)
2300 SOUTHERN BOULEVARD BRONX, NY 10460 13-1740011 |501 (Q) (3) 56, 000. CONSERVATI ON
(2) PRAIRI E W LDLI FE RESEARCH
3694 MOUNT OURAY ST WELLI NGTON, CO 80549 46- 0462687 [501 (C) (3) 52, 863. CONSERVATI ON
(3) THE GEORGE WASHI NGTON UNI VERSI TY
1957 E ST, NW WASHI NGTON, DC 20052 53-0196584 [501 (C) (3) 51, 179. CONSERVATI ON
(4) WAKE FOREST UNI VERSI TY
1834 WAKE FOREST RD W NSTON SALEM NC 27106 |56-0532138 [501 (CQ) (3) 50, 062. CONSERVATI ON
(5) AMERI CAN PRAI RI E RESERVE
7 EAST BEALL ST. #100 BOZEMAN, MI 59715 81-0541893 [501 () (3) 50, 000. CONSERVATI ON
(6) ECOAMERI CA
1730 RHODE |'S AVE, NW WASHI NGTON, DC 20036 20-3895611 [501 (CQ) (3) 50, 000. CONSERVATI ON
(7) NATI ONAL GEOGRAPHI C SOCI ETY
1145 17TH ST, NW WASHI NGTON, DC 20036 53-0193519 [501 (CQ) (3) 50, 000. CONSERVATI ON
(8) WORLD RESOURCES | NSTI TUTE - DC
10 G STREET NE WASHI NGTON, DC 20002 52-1257057 [501 (CQ) (3) 50, 000. CONSERVATI ON
(9) ROCKY MOUNTAI N Bl RD OBSERVATORY
14500 LARK BUNTI NG LANE BRI GHTON, CO 80601 84-1079882 [501 (CQ) (3) 47, 709. CONSERVATI ON
(10) NAT' L PARK SERVI CE DBA W ND CAVE NAT' L PARK
26611 US HI GHWAY 385 HOT SPRINGS, SD 57747 45- 2439506 |NPS 46, 400. CONSERVATI ON
(11) carE, USA
151 ELLIS ST. ATLANTA, GA 30303 13-1965039 501 (Q) (3) 45, 920. CONSERVATI ON
(12) FOREST STEWARDSHIP COUNCIL U. S.
212 3RD AVE N M NNEAPOLI'S, MN 55401 03-0355315 [501 (C) (3) 40, 000. CONSERVATI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52- 1693387
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF asSISIANCE?, . . . . . . . . oo vttt e e e e e e ves [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) MONTANA FI SH, W LDLI FE AND PARKS FOUNDATI ON
1420 EAST 6TH AVENUE HELENA, M 59620- 0701 01-6215597 [501 (CQ) (3) 40, 000. CONSERVATI ON
(2) NORTH DAKOTANS FOR CLEAN WATER W LDLI FE AND
P. 0. BOX 1603 Bl SMARCK, ND 58502- 1603 46- 0457858 [501 (C) (3) 40, 000. CONSERVATI ON
(3) ocEANA
1350 CONN AVE NW WASHI NGTON, DC 20036 51-0401308 [501 () (3) 40, 000. CONSERVATI ON
(4) COLUMBI A UNI VERSI TY
622 WEST 113TH STREET NEW YORK, NY 10025 13-5598093 |501 (Q) (3) 36, 764. CONSERVATI ON
(5) CENTER FOR SCI ENCE | N PUBLI C PARTI Cl PATI ON
224 NORTH CHURCH AVENUE BOZEMAN, MT 59715 81-0512321 [501 (C) (3) 35, 000. CONSERVATI ON
(6) RESOLVE
1255 23RD ST NW WASHI NGTON, DC 20037 52-1841035 [501 (CQ) (3) 35, 000. CONSERVATI ON
(7) Us CLI MATE ACTI ON NETWORK
50 F STREET NW WASHI NGTON, DC 20001 20-4597308 [501 (CQ) (3) 35, 000. CONSERVATI ON
(8) Bl G BEND NATI ONAL PARK
#1 HW 385 Bl G BEND NATI ONAL PARK, TX 79834 |75-2670331 |501 (Q) (3) 26, 000. CONSERVATI ON
(9) FORT BELKNAP FI SH AND W LDLI FE
656 AGENCY MAIN ST. HARLEM MI 59526 81-0216424 [501 (CQ) (3) 20, 937. CONSERVATI ON
(10) UNIVERSI TY OF VERMONT
85 S PROSPECT ST BURLI NGTON, VT 05405 03-0179440 |[STATE OF VT 20, 548. CONSERVATI ON
(11) CROW NATI ON FI SH AND GAME
318 ARAPOOSH ROAD CROW AGENCY, MI 59022 81-0372588 [501 (C) (3) 20, 000. CONSERVATI ON
(12) DUKE UNI VERSI TY
450 RESEARCH DR DURHAM NC 27705 56- 0532129 [501(C) (3) 18, 000. CONSERVATI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. >
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) aTY OF EL CERRITO, CALI FORNI A
10890 SAN PABLO AVE. EL CERRITO, CA 94530 94- 6000325 |EL CERRITO, CA 15, 000. CONSERVATI ON
(2) ENVI RONVENTAL HEALTH WATCH
3500 LORAIN AVE CLEVELAND, CH 44113 34-1443935 [501 (CQ) (3) 15, 000. CONSERVATI ON
(3) NORTH SLOPE BOROUGH
1274 AGVI K ST. BARRON AK 99723 92- 0042378 |NORTH SLOPE, AK 13, 500. CONSERVATI ON
(4) SUL_ROSS STATE UNI VERSI TY
400 NORTH HARRI SON ALPI NE, TX 79832 74- 6000027 [501 (CQ) (3) 12, 000. CONSERVATI ON
(5) NATI ONAL W LDLI FE FEDERATI ON
240 NORTH HI GG NS M SSOULA, MI 59802 53-0204616 [501 (C) (3) 11, 500. CONSERVATI ON
(6) ALASKA CENTER FOR THE ENVI RONMENT
921 W6TH AVE, STE 200 ANCHORAGE, AK 99501 23-7380045 [501 (CQ) (3) 10, 000. CONSERVATI ON
(7) GREENLATI NOS
801 PENN AVE NW WASHI NGTON, DC 20004 26-3386082 [501 (C) (3) 10, 000. CONSERVATI ON
(8) THE SCHOOL FOR FI ELD STUDI ES
100 CUMM NGS CTR BEVERLY, MA 01915 04-2711596 [501 (C) (3) 10, 000. CONSERVATI ON
(9) FRIENDS OF ALASKA NATI ONAL W LDLI FE REFUGES
2440 E. TUDOR RD ANCHORAGE, AK 99507 20-3839754 [501 (CQ) (3) 7, 000. CONSERVATI ON
(10) CORNELL UNI VERSI TY
115 DAY HALL | THACA, NY 14853 15- 0532082 |501 (Q) (3) 6, 892. CONSERVATI ON
(11) COOPERATI VE FOR ASSI ST & RELI EF (CARE) INC.
151 ELLIS STREET ATLANTA, GA 30303 13-1965039 501 (Q) (3) 6, 272. CONSERVATI ON
(12) sO L & WATER CONSERVATI ON DI STRI CTS OF MONT
1101 11TH AVE. HELENA, M 59601 81-6019693 [501 (C) (3) 5, 800. CONSERVATI ON
2  Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... ... ... .. > 48.
3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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WORLD W LDLI FE FUND | NC
Schedule | (Form 990) (2014)

52- 1693387
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

PART |, LINE 2:

SEE SCHEDULE F, PART V FOR DESCRI PTI ON OF PROCEDURE FOR MONI TORI NG USE OF

GRANT FUNDS.
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52-1693387
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule J (Form 990) 2014 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990
CARTER ROBERTS @i) 645, 537. 30, 000. 2,070. 166, 488. 34, 047. 878, 142.
1 PRESI DENT & CEO (ii) 0 d g q 0 G
MARCI A MARSH @i) 375, 492. 20, 000. 6, 641. 113, 988. 14, 560. 530, 681.
5 CHI EF OPERATI NG OFFI CER (ii) 0 Q 0 g 0 0
MARGARET ACKERLEY @i) 317, 518. 20, 369. 1, 125. 23, 988. 29, 382. 392, 382.
3 SVP & GENERAL COUNSEL (ii) 0 Q 0 g 0 0
JULIE M LLER @i) 270, 122. 20, 000. 3, 270. 23, 851. 24,784, 342, 027.
4 SVP DEVELOPMENT (ii) 0 Q 0 g 0 0
M CHAEL BAUER @i) 278, 304. 10, 000. 1, 448, 23, 792. 11, 586. 325, 130.
5 CH EF FI NANCI AL OFFI CER (i) q o g q 0 G
LEROY WADE @i) 154, 084. G 4,818. 12, 836. 21, 486. 193, 224.
g CNTRCLLER (ii) Q 0 q G 0 q
JASON CLAY @i) 301, 090. 15, 000. 7, 180. 86, 569. 27, 316. 437, 155.
7 SVP MARKETS AND FOD (ii) 0 Q 0 g 0 0
STEVEN CHAPMAN @i) 319, 550. 277. 1, 628. 5, 700. 8, 668. 335, 823.
g CHI EF CONSERVATI ON OFFI CER (ii) 0 Q 0 g 0 0
TERRENCE MACKO @i) 275, 316. 12, 000. 1, 797. 23, 988. 12, 409. 325, 510.
g SVP MARKETI NG AND COVMUNI CATI O (ii) 0 Q 0 g 0 0
G NETTE HEMLEY @i) 265, 115. 10, 000. 7, 936. 23, 815. 15, 700. 322, 566.
10SYP W LDLI FE CONSERVATI ON (ii) 0 Q 0 g 0 0
THOVAS DI LLON @i) 250, 210. 12, 000. 606. 23, 187. 27, 375. 313, 378.
11SVP FOREST AND FRESHWATER (i) 0 d 0 0 0 0
DAVI D REED @i) 239, 216. 5, 856. 4,572. 22, 339. 9, 467. 281, 450.
1SR POLI CY ADVI SCR (ii) 0 Q 0 g 0 0
DAVI D MCCAULEY @i) 210, 350. 20, 479. 2,942, 6, 074. 4, 053. 243, 898.
13SVP POLICY & GOVT AFFAIRS (i) a q 0 Q 0 g
CHRI STI NE SI NGER @ 232, 987. G 0 21, 068. 16, 256. 270, 311.
14VP I NDI VI DUAL G VI NG (i) Q0 o 0 q Qg g
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2014
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WORLD W LDLI FE FUND | NC 52-1693387

Schedule J (Form 990) 2014 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART |, LINE 4B - SUPPLEMENTAL NONQUALI FI ED RETI REMENT PLAN

WAF ESTABLI SHED A 457(F) DEFERRED COVPENSATI ON PLAN I N 2013 FOR PURPOSES
OF RETENTI ON AND RECRUI TMENT OF TALENT AT THE EXECUTI VE LEVEL. AMOUNTS
DEFERRED UNDER THI S PLAN ARE SUBJECT TO VESTI NG PERI ODS ESTABLI SHED BY
TERMS OF AWARDS. PAYMENTS OF 457(F) BENEFI TS ARE CONTI NGENT ON COWPLETI ON
OF FUTURE SERVI CES COR OTHER REQUI REMENTS AND ARE SUBJECT TO SUBSTANTI AL

RI SK OF FORFEI TURE. WHI LE DEFERRAL AMOUNTS ARE FI XED, AND NOT CONTI NGENT
ON ORGANI ZATI ONAL NET EARNI NGS OR OTHER FI NANCI AL PERFORVANCE METRI CS,
EARNI NGS ALLCCATI ONS ARE MADE TO DEFERRALS W TH REFERENCE TO THE ANNUAL
RETURN PERCENTAGE (PCSI Tl VE OR NEGATI VE) OF WAF' S BOARD DESI GNATED
RESERVES | NVESTMENT PORTFOLI O FOR THE PRI OR FI SCAL YEAR. | N CALENDAR YEAR
2014, DEFERRALS WERE MADE TO BOOKKEEPI NG ACCOUNTS FOR C. ROBERTS, IN THE
AMOUNT OF $125, 000, PLUS ACCRUED | NTEREST ON AN EARLI ER DEFERRAL OF

$19, 625. 00; FOR J. CLAY, IN THE AMOUNT OF $62, 500, PLUS ACCRUED | NTEREST
ON AN EARLI ER DEFERRAL OF $9,812.50; AND FOR M MARSH, | N THE AMOUNT OF
$90, 000. THESE DEFERRALS ARE | NCLUDED I N PART 1|1, COLUWN C, "RETI REMENT
AND OTHER DEFERRED COMPENSATI ON." NO PAYMENTS HAVE BEEN MADE FROM WAF' S

457(F) PLAN.

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

WORLD W LDLI FE FUND | NC 52- 1693387
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 198. 1,740,782. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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WORLD W LDLI FE FUND | NC 52-1693387
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B):

REPRESENTS NUMBER OF CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@14

Complete to provide information for responses to specific questions on

benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WORLD W LDLI FE FUND | NC 52-1693387
FORM 990, PART |, LINE 1 AND PART 111, LINE 1:

DESCRI PTI ON OF ORGANI ZATI ON M SSI ON:

FOR 50 YEARS, WAF HAS BEEN PROTECTI NG THE FUTURE OF NATURE. THE WAF
NETWORK, OF WHICH WAF IS A PART, WORKS IN 100 COUNTRIES AND | S SUPPORTED
BY 1.1 MLLION MEMBERS I N THE UNI TED STATES AND CLOSE TO 6 M LLI ON
WORLDW DE. WAF' S UNI QUE WAY OF WORKI NG COVBI NES GLOBAL REACH WTH A
FOUNDATI ON I N SCI ENCE, | NVOLVES ACTI ON AT EVERY LEVEL FROM LOCAL TO
GLOBAL, AND ENSURES THE DELI VERY OF | NNOVATI VE SOLUTI ONS THAT MEET THE

NEEDS OF BOTH PEOPLE AND NATURE.

VISION - QUR VISION IS TO BUI LD A FUTURE I N WH CH PEOPLE AND NATURE
THRI VE.

MSSION - WIF'S MSSION | S TO CONSERVE NATURE AND REDUCE THE MOST
PRESSI NG THREATS TO THE DI VERSI TY OF LI FE ON EARTH.

GOAL AND STRATEG ES

BY 2020, WAF W LL CONSERVE MANY OF THE WORLD S MOST ECOLOG CALLY

| MPORTANT REG ONS BY WORKI NG | N PARTNERSHI P W TH OTHERS TO

* PROTECT AND RESTORE SPECI ES AND THEI R HABI TATS

* STRENGTHEN LOCAL COVMUNI TI ES' ABI LITY TO CONSERVE THE NATURAL
RESCQURCES THEY DEPEND UPON

* TRANSFORM MARKETS AND PCLI CI ES TO REDUCE THE | MPACT OF THE
PRODUCTI ON AND CONSUMPTI ON OF COVMODI Tl ES

* ENSURE THAT THE VALUE OF NATURE | S REFLECTED I N DECI SI ONS MADE BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

I NDI VI DUALS, COVMUNI TI ES, GOVERNMENTS AND BUSI NESSES

* MOBI LI ZE HUNDREDS OF M LLI ONS OF PECPLE TO SUPPORT CONSERVATI ON

FORM 990, PART |11l - GENERAL
FY15 RESULTS FOR 990

THE WAF NETWORK, OF WHI CH WORLD W LDLI FE FUND (WAF-US) IS A PART, HAS FOR
OVER 50 YEARS PROTECTED THE FUTURE OF NATURE. WAF WORKS I N OVER 100
COUNTRI ES AND | S SUPPORTED BY OVER 1.1 M LLI ON MEMBERS I N THE UNI TED
STATES. I N FY14, WAF-US, AS PART OF A STRATEG C UPDATE, ORGANI ZED I TS
WORK AROUND 6 GOALS, WHI CH FOCUS ON THE MOST URGENT THREATS FACI NG THE

PLANET AND ALI GN W TH GOALS OF THE W DER WAF NETWORK.

LI STED BELOW ARE A FEW SELECTED EXAMPLES OF RESULTS FROM WAF' S WORK | N
FY15, ACCOVPLI SHMENTS VWHI CH WOULD NOT BE POSSI BLE W THOUT THE COVM TMENT

OF WAF' S STAFF AND SUPPORTERS WORLDW DE:

- WAF IS ENGAG NG KEY GOVERNMENT STAKEHOLDERS AROUND A US PCLI CY OF
LEGALI TY AND TRACEABI LI TY - | NCLUDE CATCH DOCUMENTATI ON, FULL CHAIN
TRACEABI LI TY AD VERI FI CATI ON - TO PREVENT | LLEGALLY- SOQURCED FI SH

( SEAFOCD) FROM ENTERI NG THE US MARKETPLACE. | N DECEMBER OF 2014, A
PRESI DENTI AL PANEL - COWVPRI SI NG OF MORE THAN A DOZEN FEDERAL ACENCI ES -
PROPOSED A PLAN Al MED AT CURBI NG BLACK- MARKET FI SHI NG AND THE SALE OF
FALSELY LABELED SEAFOCD. WAF' S NEXT STEP |I'S WORKI NG TO TURN THE
RECOMVENDATI ONS | NTO EFFECTI VE REGULATI ONS AND RI GOROUS ENFORCEMENT TO

THWART | LLEGAL FI SHI NG AROUND THE WORLD, ENSURI NG THAT ALL SEAFOOD SOLD

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

IN THE US | S TRACEABLE TO LEGAL SOURCES.

- IN PARTNERSH P W TH THE PRI VATE SECTOR, WAF IS DEFI NI NG BETTER
MANAGEMENT PRACTI CES | N THE TRADE AND PRODUCTI ON OF KEY COWMODI TI ES LI KE
PALM O L. INJULY 2014, THE COVPANY STRENGTHENED | TS EFFORTS WTH A
PONERFUL POLI CY THAT Al M5 FOR ZERO DEFORESTATI ON AND A TRANSPARENT SUPPLY
CHAIN. W TH THESE ACTI ONS AND MORE, THE COVPANY | S ON TRACK TO ACHI EVE

I TS GOAL OF 100 PERCENT RESPONSI BLY PRODUCED PALM O L BY 2020.

- WTH ASSI STANCE FROM WAF, THE GOVERNMENT OF NEPAL | NCREASED GUARDS I N
PROTECTED AREAS, TRAI NED AND EQUI PPED RANGERS FOR ANTI - POACHI NG PATROLS,
AND ENGAGED LOCAL COVMUNI TI ES | N CONSERVATI ON. THE COUNTRY IS A MODEL OF
W LDLI FE CONSERVATI ON - TW CE ACH EVING A FULL YEAR W TH ZERO POACHI NG
(2011 AND 2013), AND I N FEBRUARY 2015 HOSTI NG THE WORLD S FI RST SYMPGOSI UM
FOCUSED ON GETTI NG ASI AN GOVERNMENTS TO COM T TO TURNI NG THE TI DE ON

POACHI NG,

- IN MAY OF 2015, WAF-CHI NA AND WAF- US - | N COLLABCRATI ON W TH THE

PRI VATE SECTCR - ANNOUNCED A GROUNDBREAKI NG PRQJECT TO CATALYZE

RESPONSI BLE FORESTRY AND TRADE I N CHI NA. OUR ORGANI ZATI ONS ARE HELPI NG
CHI NA REDUCE | TS ENVI RONMENTAL FOOTPRI NT BY PRODUCI NG PAPER PRODUCTS FROM

RESPONSI BLY MANAGED FORESTS WTHIN I TS OAN BORDERS.

- WTH OUR PARTNERS AT THE UNI VERSI TY OF MARYLAND, WAF | S GATHERI NG

STATUS AND TRENDS FCOR COLOMVBI A'S ORI NOCCO RI VER BASIN - A GLOBALLY

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

| MPORTANT WETLAND AND FRESHWATER RESOURCE BEI NG MANAGED AT THE RI VER

BASI N SCALE - AND SHARI NG A REPORT CARD THAT W LL HELP DRI VE | MPROVEMENTS
IN PCLI CY, MANAGEMENT AND PUBLI C BEHAVI OR. TO DEVELOP THE ORI NOCO REPORT
CARD, WE ARE ENGAG NG LOCAL FI SHERS, FARMERS, | NDUSTRY AND OTHERS TO
UNDERSTAND AND PRI ORI TI ZE | SSUES THAT ARE MOST | MPORTANT TO THE PEOPLE
VHO DEPEND ON THE HEALTHY RI VER BASIN. THE NEXT STEP WLL BE TO TAKE THE
PI LOT FROM LOCAL TO GLOBAL AND DEVELOP A SCALABLE PROCESS THAT CAN BE

ADAPTED I N RI VER BASI NS AROCUND THE WORLD.

- WAF AND THE WORLD RESOURCES | NSTI TUTE RECOGNI ZED THE NEED FOR CLEARER
RENEWABLE ENERGY BUYI NG GUI DELI NE AND CONVENED LEADI NG U. S. COWVPANI ES TO
CREATE THE CORPORATE RENEWABLE ENERGY BUYERS' PRI NCI PLES, WH CH FRAME
COVMON CHALLENGES AND NEEDS FACED BY MAJOR RENEWABLE ENERGY BUYERS.
FORTY- FOUR CORPORATE SI GNATORI ES DEVELOPED THE PRI NCI PLES I N AN
UNPRECEDENTED COLLABCRATI ON W TH WAF AND WRI . WAF | S WORKI NG W TH

BUSI NESSES TO SET STRONG GOALS THAT RESULT I N BI LLI ONS OF KI LOMTT HOURS
OF RENEWABLE ENERGY DEMAND, TRACK PROGRESS AGAI NST GOALS, AND CREATE
SCLUTI ONS TO HELP RENEWABLE ENERGY BUYERS AND UTI LI TY PROVI DERS MEET THE

DEMAND.

FORM 990, PART |11, LINE 4A-D, PROGRAM SERVI CES:

LI NE 4A, GLOBAL CONSERVATI ON:
WAF WORKS TO PROTECT AND RESTORE SPECI ES AND THEI R HABI TATS, STRENGTHEN

LOCAL COVWUNI TI ES' ABI LI TY TO CONSERVE THE NATURAL RESOURCES THEY DEPEND

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

UPON AND TRANSFORM MARKETS AND POLI ClI ES TO REDUCE THE | MPACT OF THE
PRODUCTI ON AND CONSUMPTI ON OF COVMODI TIES. OQUR AIM IS TO ENSURE THAT THE
VALUE OF NATURE | S REFLECTED I N | NVESTMENTS AND DECI SI ONS MADE BY

I NDI VI DUALS, COMMUNI TI ES, GOVERNMENTS AND BUSI NESSES. A SCI ENCE- BASED AND
RESULTS ORI ENTED CONSERVATI ON CRGANI ZATI ON, THE WAF NETWORK WORKS | N OVER
100 COUNTRIES TO FULFILL I'TS M SSI ON TO CONSERVE NATURE AND REDUCE THE
MOST PRESSI NG THREATS TO THE DI VERSI TY COF LI FE ON EARTH. WAF STRI VES TO
ACCOWPLI SH THIS M SSI ON BY ACHI EVI NG SI X PROGRAMVATI C GOALS: CLI MATE,

FORESTS, FRESHWATER, OCEANS, SUSTAI NABLE FOCD, AND W LDLI FE.

LI NE 4B, POLICY:

WAWF WORKS TO STRENGTHEN PUBLI C PCLI CY RELATED TO | NTERNATI ONAL

Bl ODI VERSI TY CONSERVATI ON THROUGH ANALYSI S AND ADVOCACY ON CONSERVATI ON

| SSUES, | NTERNATI ONAL FUNDI NG AND LENDI NG PROGRAMS, | NTERNATI ONAL
AGREEMENTS, AND GLOBAL ENVI RONMENTAL AND DEVELOPMENT PCLI CI ES AND

PRACTI CES. WAF | S ALSO WORKI NG TO STRENGTHEN THE | NTERNATI ONAL REG ME TO
M Tl GATE CLI MATE CHANGE AND REDUCE CARBON EM SSI ONS, ASSESS CLI MATE
CHANGES | MPACTS, UNDERTAKE RESEARCH AND DEVELOP STRATEG ES TO | MPROVE THE
RESI LI ENCY OF ECOSYSTEMS TO CLI MATE CHANGE, AND | MPROVE ENERGY EFFI Cl ENCY

I N TARGETED SECTORS.

LI NE 4C, MARKET TRANSFORMATI ON:
WAF PARTNERS W TH CORPCRATI ONS, GOVERNMVENT AGENCI ES, NGOS, UNI VERSI TI ES
AND RESEARCH | NSTI TUTES TO REDUCE THE | MPACT OF THE PRCDUCTI ON AND TRADE

OF COWODI TI ES THAT MOST AFFECT OUR CONSERVATI ON PRIORI TIES. OUR GOAL IS

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WORLD W LDLI FE FUND | NC 52-1693387

TO MEASURABLY REDUCE THE MOST SI GNI FI CANT | MPACTS OF | NDI VI DUAL ACTCRS AS

VELL AS ENTI RE | NDUSTRI ES.

LI NE 4D, OTHER PROGRAM SERVI CES:

PUBLI C EDUCATI ON - WAF EDUCATES THE AMERI CAN PUBLI C ON NATURE' S VALUE AND
THE | MPORTANCE OF CONSERVATI ON THROUGH A VARI ETY OF MARKETI NG AND

COVVUNI CATI ONS CHANNELS - FROM OUR AWARD W NNI NG PUBLI C SERVI CE
ANNOUNCEMENTS, OUR VEBSI TE AND MOBI LE APPS, EARNED MEDI A, OUR SI GNATURE
PUBLI CATI ON WORLD W LDLI FE MAGAZI NE, TO ANNUAL | NTERNATI ONAL EVENTS SUCH
AS EARTH HOUR AND | NNOVATI VE STRATEG C PARTNERSHI PS THAT EDUCATE THE
CONSUMER. WTH 1.1 MLLION MEMBERS IN THE UNI TED STATES AND 6 M LLI ON
SUPPORTERS GLOBALLY, THE WAF NETWORK, OF WHICH WAF IS A PART, | S WORKI NG

TO MBI LI ZE HUNDREDS OF M LLI ONS OF PEOPLE TO SUPPORT CONSERVATI ON.

FORM 990, PART V, LINE 3B, FORM 990-T FI LI NG
DUE TO DI FFERI NG FI SCAL YEARS OF | NVESTMENT HOLDI NGS | N PASS- THROUGH

ENTI TI ES THAT | NCLUDE UBI T REPORTED ON WAF' S FORM 990- T, THERE ARE DELAYS
I N RECEI VI NG THE NECESSARY FORMS K-1 FOR THE TAX PERI CD. THE FORM 990-T
I'S FILED AT A LATER DATE TO ENSURE THE MOST CURRENT AND ACCURATE

| NFORVATION IS INCLUDED. I T IS FILED WTHI N THE SI X- MONTH EXTENSI ON

ALLOWNED, NO LATER THAN MAY 15, 2016.

FORM 990, PART V, LINE 4B, LIST OF FOREI GN COUNTRI ES:
BELI ZE, BHUTAN, BCLIVIA, CHILE, COLOMBI A, COSTA RICA, ECUADOR, GUATEMALA,
GUYANA, HONDURAS, | NDONESI A, MEXI CO, NAM BI A, NEPAL, NETHERLANDS, PANANA,

PARAGUAY, PERU, SURI NAME
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FORM 990, PART VI, SECTION B, LINE 11:
WAF' S FI NANCE DEPARTMENT GATHERS | NFORVATI ON FROM VARI QUS DEPARTMENTS

W THI N THE ORGANI ZATI ON AND PREPARES THE DRAFT 990 W TH THE ASSI STANCE OF
OUR EXTERNAL AUDI TORS. THE DRAFT IS REVI EVED BY THE CEO AND CHI EF
OPERATI ONS OFFI CER.  THE CHI EF FI NANCI AL OFFI CER REVI EWs THE 990 W TH THE
CHAIR OF THE BOARD S AUDI T COW TTEE, AFTER WHI CH, AND PRI OR TO FI LI NG

THE 990 | S MADE AVAI LABLE TO OUR FULL BOARD OF DI RECTORS FCOR REVI EW

FORM 990, PART VI, SECTION B, LINE 12C

EACH DI RECTOR AND STAFF MEMBER | S PROVI DED WTH A COPY OF WAF' S CONFLI CT
OF | NTEREST POLI CY AND ANNUALLY SI GNS AN ACKNOALEDGEMENT OF THE PCLI CY
AND DI SCLOSES POTENTI AL CONFLI CTS OF | NTEREST. WAF' S CONFLICT OF

I NTEREST PCLICY | S ALSO PROVI DED TO ALL NEW DI RECTORS AND EMPLOYEES AT
THE START OF THEI R ASSCCI ATI ON W TH WAF; | S | NCLUDED I N THE WAF BOARD
HANDBOOK AND | N BOARD AND STAFF ORI ENTATI ON MATERI ALS; |S AVAI LABLE TO
ALL STAFF ON WAF' S | NTRANET SITE; AND | S FEATURED AT PERI ODI C STAFF
TRAININGS. | N ADDI TION TO THE ANNUAL ACKNOW.EDGEMENT AND DI SCLOSURE, THE
POLI CY PROVI DES THAT ALL DI RECTORS AND STAFF MUST DI SCLOSE POTENTI AL
CONFLI CTS OF | NTEREST AT THE EARLI EST POSSI BLE JUNCTURE AND BEFORE THE
ORGANI ZATI ON TAKES ACTI ON RELATI NG TO ANY | SSUE IN WHICH THERE IS A
POTENTI AL CONFLI CT.  POTENTI AL CONFLI CTS | NVOLVI NG DI RECTORS ARE RAI SED
W TH THE CHAI RVAN OF THE BOARD, AND THE BQOARD ( OR EXECUTI VE COWM TTEE
ACTING IN ITS STEAD) REVI EWs THE FACTS OF EACH S| TUATI ON AND MAKES A
GENUI NE AND | NDEPENDENT DETERM NATI ON OF WHAT ACTION | S | N WAF' S BEST

I NTERESTS, |.E., |IF A POTENTI AL CONFLI CT EXI STS, WHETHER | T CAN BE FULLY

AND SATI SFACTORI LY ADDRESSED OR WHETHER THE TRANSACTI ON MJUST BE
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ABANDONED. THE BOARD MEMBER W TH THE POTENTI AL CONFLI CT | S NOT PRESENT
DURI NG DI SCUSSI ON AND TAKES NO PART I N DECI SI ONS RELATI NG TO THE MATTER
POTENTI AL CONFLI CTS | NVOLVI NG STAFF MEMBERS ARE RAI SED W TH WAF' S

PRESI DENT, WHO REVI EW6 THE FACTS OF EACH SI TUATI ON AND DETERM NES, |F A
POTENTI AL CONFLI CT EXI STS, WHETHER | T CAN BE FULLY AND SATI SFACTORI LY

ADDRESSED OR WHETHER THE TRANSACTI ON MJUST BE ABANDONED.

FORM 990, PART VI, SECTION B, LINE 15:

PRI OR TO ANY | NCREASES | N SALARY OR PAYMENTS OF ADDI TI ONAL COVPENSATI ON,
(SUCH AS BONUSES), TO A "Dl SQUALI FI ED PERSON', THE EXECUTI VE COW TTEE OF
THE WAF BOARD OF DI RECTORS REVI EWs THE PERFORMANCE OF THAT | NDI VI DUAL AND
THE RELEVANT MARKET DATA FOR COVPENSATI ON OF THE PCSI TION. THE

| NTERESTED | NDI VI DUAL |'S NOT PRESENT AND TAKES NO PART I N THE DI SCUSSI ON.
WAF CLOSELY OBSERVES THE | RS "I NTERMEDI ATE SANCTI ONS" PROCESS I N
CONDUCTI NG THE REVI EW AND OBTAI NS AN ASSESSMENT OF COVPENSATI ON FROM AN
EXTERNAL COVPENSATI ON PROFESSI ONAL SERVI CES FIRM ALL BOARD MEMBERS ARE

I NVI TED TO PARTI CI PATE I N THE EXECUTI VE COW TTEE' S REVI EW AND ARE

APPRI SED OF OUTCOVES.

FORM 990, PART VI, LINE 17 - STATES:

AL, AK, AZ, AR, CA, CO, CT, DE,
DC, FL, GA H , ID IL, IN I A KS, KY, LA Mg, MD, VA, M,
WN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,

Rl , SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST
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POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE ON I TS OAN WEBSI TE AND UPON

REQUEST.

FORM 990, PART VIII, LINE 2 - PROGRAM SERVI CE REVENUE
WAF SOUGHT A RULI NG FROM THE | RS CONFI RM NG THAT VOLUNTARY EM SSI ON

REDUCTI ON CREDI T REVENUE RESULTI NG FROM A PRQJIECT THAT ADDRESSES
DEFORESTATI ON AND GREENHOUSE EM SSI ONS | N POCR REG ONS OF NEPAL W LL NOTr
G VE RISE TO UNRELATED BUSI NESS TAXABLE | NCOVE. AFTER A CONFERENCE OF
RIGAT WTH I RS STAFF, WAF VOLUNTARI LY W THDREW | TS RULI NG REQUEST. AS IN
PRI OR YEARS, REVENUE ATTRI BUTABLE TO THE ONE COVPLETED EM SSI ONS

REDUCTI ON CREDI T PURCHASE AND SALE AGREEMENT TO VHICH WAF IS A PARTY | S
| NCLUDED | N RELATED OR EXEMPT FUNCTI ON PROGRAM SERVI CE REVENUE | N PART

Vi1, LINE 2.

FORM 990, PART VIII, LINE 3 - I NVESTMENT | NCOVE

FORMS K-1 FOR SOVE | NVESTMENT HOLDI NGS | N PASSTHRCUGH ENTI TI ES THAT

I NCLUDE UNRELATED BUSI NESS REVENUE ARE NOT AVAI LABLE AT THE TI ME THE FORM
990 IS FILED. AS A RESULT THE AMOUNT OF UNRELATED BUSI NESS REVENUE
REPORTED ON FORM 990, PART VIII, LINE 3, COLUW (C) WLL DI FFER FROM THE
TOTAL ON THE FORM 990-T WHEN I T IS LATER FI LED. SEE SCHEDULE O NOTE

REGARDI NG FORM 990, PART V, LINE 3B.

FORM 990, PART XI, LINE 9 - OTHER CHANGES I N NET ASSETS OR FUND BALANCES:
98, 432 GAI' N ON DEBT SWAP

464, 095 GAI'N ON EXCHANGE RATE DI FFERENCES
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9, 000, 000 LOSS DUE TO CHANGE | N DONOR | NTENT
(239, 626) GRANT REI MBURSEMENTS
(1) ROUNDI NG
9, 322,900 TOTAL OTHER CHANGES | N NET ASSETS

FORM 990, PART Xl I, LINE 2 - OVERSI GHT OF AUDI T:
THERE HAVE BEEN NO CHANGES DURI NG THE YEAR I N THE PROCESS.

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PMG PRI NT, PRODUCT, MAI L 8, 160, 957.
7240 PARKWAY DR. STE 170
HANOVER, MD 21076

PLONSHARE GROUP, | NC. COVMUNI CATI ONS CONS. 587, 277.
ONE DOCK ST
STAMFORD, CT 06902

SI SK FULFI LLMENT SERVI CE, | NC. PREM UM MGMT&NVAI LI NG 570, 127.
1900 | NDUSTRI AL PARK
FEDERALSBURG, MD 21632

PUBLI C | NTEREST COVMUNI CATI ONS, | NC. TELEMARKETI NG SVCS 388, 337.
7700 LEESBURG PI KE
FALLS CHURCH, VA 22043

NOVI TEX ENTERPRI SE SOLUTI ONS MAI LROOM SERVI CES 294, 894.
5310 CYPRESS CENTER DR, SU TE 110
TAVPA, FL 33609- 1057
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